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FORM D SEG UNITED STATES OMB APPROVAL
Mallgrggqﬁslng sscumm; :::ﬂ :ﬁ:w(ﬁf‘(’mmssmn OMB Numbar: 3235-0076
ectio Hiakies Expires:
Estimated average burden
JUN 24 ZQHB FORM D hours per responss. .. ...16.00
NOTICE OF SALE OF SECURITIES = SEC USE ONLY
\ashington. OC  PURSUANT TO REGULATION D, ™
101 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { D check if this is an amendment and name has changed, and indicate change.)
7-C Clubhouse Lenders, LLC Membership Interests

Filing Under (Check box{cs) that spply): [ Rulc S04 [] Ralc 505 (7] Rule 506 [] Section 4(6) [] ULOE PROCESSED E ,

Type of Filing: [7) New Filing [ ] Amendment

A. BASIC IDENTIFECATION DATA JN-2-6-20
1. Enter the information requested about the issuer THOM_SGN_R_EUERS
Name of [ssuer ( |:] check if this is an amendment and name has changed, and indicate change.)
7-C Clubhouse Lenders, LLC

Address of Executive Offices (Number end Street, City, State, Zip Code) Telephone Number (Including Arca Code)
15333 North Pima Road, Suite 305, Scottsdale, AZ 85260 (480) 627-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To enter into a Loan Agreement and aexercise the Company's rights and perform the Company's obligations thereunder.

Type of Business Organization

[0 sorporation [] limited partnership, atready formed [#] other (please specify):

[ business trust [0 limited partnesship, to be formed limited liability cornpany

e TN
Actun! or Estimated Date of Incorporation or Organization: [{j 4] Actual [7] Estimated
Jurisdiction of lncorporation or Organization; (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) E]m

GENERAL INSTRUCTIONS
Federal: 053386
Who Must File: All issuers making an offering of securities in relignce on an exemption under Regulntion D or Section 4(6), 17 Crr 23v.2v1 vi svye w1 1o v
774(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received et that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that nddress,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copier Required: Five (5) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contsin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Pasts A and B. Part E snd the Appendix nced
not be filed with the SEC,

Fliing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a seperate notice with the Securitirs Administrator in each state where sales
arc to be, or have been made. [f a state requires the payment of a fee as 8 precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate siates will not resull in a loss of the fedaral axamption. Conversely, failure to flle the
appropriate lederal notice will not result In a loss of an available state exemation unless such exemption is predictated on the
filing of a fadaral notice.

Persons who respond to the collectlon of information contalned In this form are not
SEC 1972 (8-02) tequired to respond unless the form displays a currently valid OMB control number. 1of9
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2.  Eoter the information requested for the following: )
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial ownet having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
®  Each executive officer and director of corporate issuers and of corporate genersl and managing partaers of partaership issuers; and
»  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Directer  [/] General and/or
Managing Pantner

Full Name (Last name {irst, if individual)
Cavan Management Services, L.L.C.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
15333 North Pima Road, Suite 305, Scottsdale, AZ 85260

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [7] Director (] General and/or
Managing Partner

Full Nsme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owaer [] Exccutive Officer  [] Director [ Genernl and/or
Managing Partner

Full Name (Last osme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [ Dircctor [0 Generni andfor
Managing Partner

Full Name (Last neme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer {7] Director [J General end/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [[] Promoter [ Bencficiel Owner [} Executive Officer [] Dircctor [J Ocneral and/or
Managing Partner

Full Name (Last name first, if individusl)

Business or Residence Address  (Number snd Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [7] Director [[] General and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additions] copies of this sheet, 3 necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited inveators in this offering?......ccoonvvceeer. [ [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 500,000.00
Yes No
3. Does the offering permit joint ownzrship of 8 single Unit? ... vrmerinsrsner e renearasnr s eararaen

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cavan, David V.

Business or Residence Address (Number and Street, City, State, Zip Code)
15333 North Pima Road, Sulte 305, Scottsdale, AZ 85260

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ....oviiinamirsimissersmsssrrmssasess sasssmeres . [J All States

B0 RK @ B [ €8 €1 [DE B [E] [GA GO [1D]
g M [0A] K5 KY] @Al ©®E MD MA] (MO MN ([MS] (MO
M) M) N [{F@ [ [©®M [®Y] [N ([§D] [0H] [0K] [OR} [PA]
/M ¢ o0 M X1 ©O» 9o A WA Y W Y (kK]

Full Name (Last name first, if individual)

Busincss or Reaidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All Statcs™ or check individual States}) .. et BRSO SO R SO [ All States

[AL] = [AK] [AZ]
] M 0A XS
mM1] [FE] [MNV] [NH]
® B G @

S[E
B
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LAl MEI MD MA [MD
[oH]
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GEEE
HEER
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EREE
HEEE
EEER

HEE
=2

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) ..oiveivrreriecrer e tissisnst st ssssers s s snsiss st ssnss s semre s e 3 All States

AL @AK] @B @GR €A [€@ [ @mE B »Fl G4 H] [OD]
0O [N [A] [RS] (KY] (@A (ME] MD (MA] [MO [(MN] [MS] (MO}
M7 {®E) ™ @©®H (M ®EM [Ny [N [ [©0H [BK] [OR] [PA]
RO (30 G0 MM X OO0 MO FA wWa &V [ WY [FPR

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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FETORS EXPENSES ANT USE OF SBO A P e Tg
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if the enswer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold

Convertible Securities (including warrants) $
Parinership Interests s
Other (Specify Membership Interests y s §_12,000,000.00 5 2,500,000.00

s 12Imlm'm s 2.500.000.00

TOUBL 1voerreemsrsce e seeesemmaseesi b simsssssnes VR
Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the zggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregnte
Dollar Amount
of Purchases
ACCTEdited INVESIOTS .....o..rveoresss ressemsesssessoeseosserctessnent sesctsassos s 2,500,000.00
- Non-sccredited INVETIOMS .......ccovoviecrreecrenrormsmriemsmsest e sisniss ssnsssisssssseoss _0.00
Total (for filings under Rule 504 only) ........... 5
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 503, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offcring. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 <. ooeoeoietiemteeeeemeeemeeeiebeans s emsen se easars mon ses sos coes saombmssinnsenienbibrans $_0.00
REGUIALION A .ovvoe e e cciee et b betee s e ee s sbe e ran e aenses ot sbesabs sentsssrban s snsssennes $_0.00
RUIE S04 .. .. oottt ieeiteiueeteeessuserean srs e ame bt entas s s vm b as s SRR rs SRR RS ER §_0.00
T v oo eeeeee e eeeeeeeeeensseesessesevenrsses e ssasnesstssaseers s snss s s e e s 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expeaditure is
not known, furnish en estimate and check the box to the left of the estimate.
Transfer ABEDL’S FELY ..o mieirormrrrmson st s st ssnass s es st sersapa o s snensseassesasnesis D H
Printing 800 ENGTAVILE COSS..orrosormeoereseusssessosssacssoassssssisssosssstsseseesessssessesss st esss s s asssssss s sssossessesss @ $_100.00
LE@AY FEER ... ceeeesnesesenensees e 55 e s 4286 R854 et AR 7 $_35:000.00
ACCOUNINEG FEES ...oovevucarrereaecrecmneronribitr s bssessatsssas SR b 48RP YRS £ £t s AL b e S S0 00 O s
Engineering FEes ... vassasrenssianes 0O s
Sales Commissions (specify finders’ fees SEParBIElY) .ottt st [T s
Other Expenses (identify) s
L O ——— [ s_35.100.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question )
mdtoulexpmsesﬁlmuhedmmponsetol’mc Question 4.0 This difference is the “adjusted gross 11.964.800.00
proceeds to the issuer.”. - IR

3. Indicate below the nmount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above,

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees et b b b b 0s
Purchase of resl estate...............o.oern i iasere s s
Purchase, reatal or leasing and installation of machinery
and cqUIPMEDT ......ccvinnctrinmsmsnnrisissns Irernssras eSS S SRS OB PR As A peRORE as s
Construction or leasing of plant buildings and facilitics «[]$ as
Acquisition of other businesses (including the value of securities involved in this
oﬂ'crmg that may be used in exchange for the assets or sccurities of another
iSSUET PUFSUADL 10 A MIETEET) ....ooovereemeeerressaremsrmanescr et ssessessesenssnsansas 0s
Repayment of indebtedness ............owveceiionnsieetiosarvesiness s
Working CApItal........cuvrrerrssseniesmsss s ssmsesrsssassssssssarsnne . 0Os
Other (specify): To enter mto a 1L oan Agreement with Sedona Development Partners L.L.C 0s @s

....... 0Os as

COlUMA TOUALS ..oecvcereieeeemsssoe e sismsvesssecasassensessanases e ermgeremeesms e neme et e sk o ees as 0.00 []s_0.co
Total Payments Listed (column totals gdded) ........... ' gsg8e

R A R A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the (ollowing
signaturc constitutcs an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

—
Issuer (Print or Type) Sigmfiture Date

7-C Clubhouse Lenders, LLC June 23, 2008
Name of Signer (Print or Type) Title of Sigher (Print'of Type)

Ggpﬁé‘E D. MATTIA gy\) By: Cavan Managemaent Services, LLC., its Manager

ATTENTION
Intentional misstatements or om!ssions of tact constitute feders! criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. 1s any party described in 17 CFR 230.262 prescntly sub_pect to any of the disqualification Yes No
PROVISIONS OF SUCH TULET .......oeoovcomsciesscsitivanisssn st s ssn st s s satnes s s s e bt s st s s s [ O+

S:c Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as requircd by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clniming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly suthorized person.

1ssuer (Print or Type) Sign Date

7-C Clubhouse Lenders, LLC éé: é ( )ZWW June 23, 2008
Name (Print or Type) Titlé (Prinfo? Type) -/

GEDREE . M ATTMASW | 8y: Cavan Management Services, LLC., its Manager

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanstion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Membership |, . edited Non-Aceredited
State Yes No Interests lovestors Amount Investors Amount Yes No
AL |
AK E | [ }
AZ X | $12,000,000.00 1 $1.000,000.00 0 so00 | 1IMX]
AR il [ ]
CA X | $12.000,000.00 1 $500,000.00 0 oo | 11 X]
co L L L]
er|] ! AL
De Lo L]
FL 1L X 1| $12,000,000.00 1 $1,000,000.00 0 o0 | X
N C =
| L L]
oy qL ] [ 3]
[ [0 ]
N C_iC]
[
[
[

ol 1 || | | 7

LA !

ME [ _________

[ 1
i ) i

wl_ [ Cl

o[ .
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1 2 3 4

L.}

Disqualification
Type of security under State ULOE

Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(PanB-ltem1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO ' ‘

b -

NEI f

w L
D
N)

|

NY

NC | {
ND I b

o T

D I
™ L
il
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-[tem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R !
T
Rl M L
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